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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Filing Date 


First Named Inventor 


Art Unit 


Examin&f Name 


Attorney Docket Number 


10/716,708 


12/22/2004 


Mr. Robert R. Sewel! Sf. 


1724 


Mr. Robert Spitzer 


None 


I hereby revoke all previous powers of attorney given In the above-Identified application. 


O A Power of Attorney is submitted herewith. 


OR 


0 I hereby appoint the practitioners associated with the Customer Number: 


000048986 


0 Please change the correspondence address for the above- identified application to: 


IT] The address associated with 
Customer Number: 


000049986 


OR 


Q Firm or 


Individual Name 


Address 


City 


| Statrj" 


Zip 


Country 


Telephone 


Fax 


I am the: 
Gp Applicant/Inventor 

rn Assignee of record of the entire interest. See 37 CFR 3 71 . 
^ Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or A eslgnee of Record 


SIGNATURE Of Appllca 


Signature 


Name 


Robert R. Sewel) Sr. 


Date 


December 29th 2004 


Telephone 


520-826-0090 


NOTE; Signatures of all tha inventor© or aistgna** of record of tho entire intarest or their aprasantelfw(s) a/6 required. Submit multiple forms if mora man one 
signature ii required, see batow*. 

LjJ TotaJof 2 


Jorms are suomittsd. 


TW* collocCcn of information U requlrodfcy 37 CFW i.M. Th« infgmialiG.n Is required to Jfctaln or retain a benefit by the public which la to file (and by the U5PTO 
to process) an application. Confloemiallty Is governed ay 35 U.S.C. 122 and 37 CFR 1 ii and 1 n. This oofleeiion Is estimated to take 3 minutes to complete, 
in£uding gathering, preparing, and ftubmitting ths completed application form to the USF TO Time wii; vary duoending upon lha Individual case. Any comments 
on (he amount of time you require to complete this fern aivd/of suggestions for reducing this burden, should be sent to tta Chief information Officer. U.S. Patent 
Ofld Trademark Office. U.a Department of Commoroo. P.O Box H50, Atenandrio. VA :i2 J13-1430. DO MOT SEND FEES OR COMPLETED FORMS TO THIS 

address. SEND TO: Commlealoner for Patents, P.O. Box 14SD, Alexandria, VA 22313-1450. 

If you neecf assistance In completing the form, eel ; -flOWTO-at 39 and select option 2 
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« 1995, no ^rsona M "I" B f IS 2 


. PTQ/SBJS2 (09-04) 


Application Number 


10/716,708 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Filing Date 


First Named Inventor 


Art Unii 


Examiner Name 


Attorne y Docket Number 


12/22/2004 


Mr. RobertR. SewellSr. 


1724 


Mr. Robert Spitzer_ 


Nono 


i hereby revoke all or 


Q A Power of Attorney is submitted herewith. 


OR 


(73 I hereby appoint the practitioners associated with the Customer Number: 


000048988 


[3 Please chanye the correspondence address for the above- dentified application to: 


[7] The address associated with 
Customer Number 


000047986 


n Firm or 

LJ Individual Name 


Address 


city ! 

| Statu j j Zip | 

Country 


Telephone 

Fax | 


I am the: 
O Applicant/Inventor. 

0 Assignee i,f record of the entire interest See 37 CFR 371. 
Statement under 37 CFR 373(b) is enclosed (Form RTO/SB/96) 


Signature 


Name 


Date 


SIGNATURE of Applicant or Assignee of Record 


Barry Sewell, President of Afr Institution, Inc. 


Telephone 


520-326-0090 


December 29th 2004 _. ^ _ _ 

NOTE: Signature of all the inventors or assignees or report of the entire interwi or th«ir i*presemaitve<»> ere required. Submit multiple forma tf more lhan ona 
aignatuf o is required. »e» below*. - 


Total ot2. 


_form3 are submitted. 


'TMfl ' ooireJ b n of Informalk* U requi r ed by V? C FR 1 36. Vha inUmauon Is required »o Sr retain a benefit py the puMc which it to ^Jff^^^SSS 
U ^prSSSS B?^^^^^^^n^^^U.S.C. 122 and 37 CFR 1. 1 and 1.14. TW» collection ic ^^^^Jj^^^^ 
^^m^Smami. and MrtwfiWuw completed application few to the USPrO. Time will vary depending uponfhe ^i-idujJ ewe. Any comrants 
S!fS S%Sym * complete trt» form artd/ar ^ostfen. <cr redvar* ihto burden, wnr to ^^^!S^pSnl^O^ 
end Tredemarfc Office, U.S. DepartinwU of Commerce. P.O. Box 1450. AUwendria. VA 22315-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: tommlsiloner for Patents, P.O. Box 14S0, Alexandria VA 22313-1450, 

If you need assoianoo h% comfibiirtg too form, caU 1 dOO-PTO~&1$9 onct eo/ecf opden 3. 
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